
SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO;

Bgyfield County
Planning and Zoning Depart.

PO Box 58

Washburn, Wl 54891
(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

^

Date Stamp (Received)

RfC^ViED

Date:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

Permit ft

\
aunt Paid;

^,.n

Refund:

S I ^99
Tl'^t

^5-P.^t? ^

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. "
P'""iJ'"L- <-

teoyfieid C&.

n MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED - X, LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER

Owner's Name:

u/ / / / ,^ ^c?ss n [^ y\
Address of Property:

L.
5^^o(^o«<

Mailing Address:

15^ ^.^^ ^
City/State/Zip:

Pc r+- ^v

City/Statp/Zip:

5p=A bVi. 5~y^^

p
Plittn

^ 5-WS-

Telephone:

CelJ Phqne:
^'Wl- S-^-7

Contractor:

AK
Contractor Phone: Plittnber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached

D Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax I D#

•z^^\
Recorded Document: (Showing Ownership)

^e^cfi ^^^ ^

_1/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) #

^-/z.
Block tt Subdivision:

0<^5TRD^. W^-^\
Section t'^ , Township 'f<> N, Range S' w

Town of: Lot Size Acreage

_m
D Shoreland

J^NSn-Shoreland

1 i is Propeny/'Land wic'nin 300 feei; uf Rivci, 3u cam (inci. inierm.iieini

Creek or Landward side of Floodplain? If yes—continue —^.

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^

Distance Structure i3 from Shcre;ine :

feet

Distance Structure is from Shoreline :

feet

1< "niir Prnnprtv

in Floodplain

Zone?

a Yes

CNO

Are Wetlands

Present?

^fves
D No

Value at Time

of Completion

* include

donated time

& material

$//9 600<l

Project

D New Construction

a Addition/Alteration

D Conversion

D Relocate (existing bidg)

D Run a Business on

Property

D

Project

ft of Stories

1-Story

•^l-Story+
Loft

n 2-Story

a

Project
Foundation

D Basement

D Foundation

T^C Slab

a
Use

LI Year Round

D

Total # of

bedrooms

on

property

a i

^_
a 3

n
U None

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

^ Municipal/City
6 (New) Sanitary Specify Type:

D Sanitary (Exists) Specify Type:

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/servjce contract)

D Compost Toilet

a None

Type of
Water

on

property

^City

a well

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: fc<?.

Width:
Width: 3 <?

Height:
Height: ,^'y-

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

^

-&-

-X.

D
D
D
D
D

D
D
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

wi*<»^lwch _C.^v-i^-l f£^^f •-
wth i?-nd; Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

(
1
1
_L

I

J_

!_

(
(
(
(
(
(

(
(
(

Dimensions

t. X- ^}

^'gx gt.
x

_f x ^
x
x
x

}2 x 2<v,

x

x

x

x

x

x

x

x

J_

1
1
I

1
1
)
)
)
)
)
)

)
)
)

Square
Footage

f^-7 3.

?-c

~JW

FAILURE TO OBTAIN A PERMIT 0£ STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detai! and accuracy of all Information! (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. 1 (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonab)^ tiytpjorthe purpos^ff inspeclion:

Ownerfst /1^^^^ _/. /f^^dffV^ /'7-6^/1^ ^UU4^ -i^^^T- _ Date ^'-,7 "^/
ieed All Owners ftwst sign or letter(s) of authorization must accompany thii(If there are Multiple Owners l^d on thWeed AH Owners friust sign or letter(s) of authorization must accompany this application

Authorized Agent:

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Date

\ttach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

^o-R^So^T 3-a^S\
Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Prop§ny*(l^asrdless of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/Indicate:
Show Location of (
Show:
Show:

Show any (*):
Show any (*):

Pr^pbsed^ohstruction

Nc^th (N) on Plot Plan
(*) OuveWSVand (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (
(*) Lake; (*) River; (*) Stream/Creek; or (•) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink - NO PENCIL

) Privy (P)

^
£-

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank
Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

IS") Feet
j ^ -) Feet

^ S Feet
,4-? Feet

2^ Feet
S6> Feet

Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback

Measurements

Feet

Feet

Feet

4<? Feet

a Yes D No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and We!L(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For.the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number:

^^/>1id ~^-
# of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permittt:.91-01^ Permit Date: 7-1^1
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

a Yes (Fused/Contiguous Lot(s))

D Yes

Mitigation Required
Mitigation Attached

D Yes D
a Yes a

Affidavit Required
Affidavit Attached

a Yes

D Yes

No

No

Granted by^/ariance (B.O.A.)

D Yes fydo Case ft:

Previously Granted by Variance (B.O.A.)

D Yes EfNo Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated

f/Ves D No
y^fes D No

Were Property Lines Represented by Owner

Was Property Surveyed

Inspection Record: ^ ^ _^ ^_ ^-^ ^^SLC ffY & 1( 6^ ^tf7t I ^ ^-.H 2€^C
<-^-el t^^t^-h^ck. <^n'A*-/(c».,*lK» ^.c^'a.^e-^ ^» .—^ '^'^l fi-Pf-*^^ UrAft t.^fl'*^l\

tx-^fyv^ t~^i 1~< J « ^l'i«. / ^L

Ŷes a No
J3-V6S 'FU' <* ^Itl/i'hW D No

[/ja
c-^ 'Sf •-^ '^'^' /}-pyK.<ys
M^A -\. if^fs' -f-rB-rf. Cm /£-*-

Zoning District

Lakes Classification

^)

Date of Inspection: dfr. ^{>\ inspected by: ^. ^^^f Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need to be attached.)

/^j"/ ^Ai<^ ^ ^i.,^^. A^(^/^] a-<L^ ^'P<~) f^r^'^ ^/^ ^ ^t /
^.^CJ^J ^ be ,^f>e-c^i,-^ ^^c y ^S-r-^ ^ <,b^- ^ ^c-i^^</^»hv<^ - f^^ rft^-t

^^ M/L ^ fv.-^ ^ ^-4>^-C ^ f

(Ns3 r-^,
Signature of Inspector:

ns=

Date of Approval:
^1

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®Augus+ 2017 (®0c+ 2019)



Bayfield County, Wl

^ n&-^1/ ^t~3-!
Kf i7 ^ ^'€

,-'., -»-

-"-»<*««*,.

7/1,2021, 9:42:30 AM

'--•-Wetlands Meander Lines

!—-] Ashland Co Parcels C—l Appmximate Parcel Boundaiy

!—J Douglas Co Parcels I—I Section Lines

Rivers ~ Government Lot

Lakes E—3 Municipal Boundary

Tie Lines ~°~' Red Cliff Reservation Boundary

1:500
A)! Roads Survey Maps

Federal ® UnRecorded Map

State ® Recorded Map

County Corner Tie Sheets

Section Comer Monument on Ftte
Town

S Section Comer Monument Referenced on Survey
CFR

Private

Building Footprint 2009-2015

Changed

Demolished

Existing

New

Unknown

Driveways

0.02 ml0 0.01 0.01
I—'—'• —.' I' . • ,' . 'I I

0 0.01 0.01 0.03km

Bayfleld County, Bayfielct County Land Records

Bayfield County Land Records Department
hnps://maps.bayfleldcounty.org/BayneldWAB/



TOWN OF PORT WING
SANITARY DISTRICT

MARJORIE OGREN, CLERK
PO BOX 28

PORT WING, Wl 54865
715-774-3624

October 26, 2020

Bayfietd County Zoning & Planning
117 East 5th Street

PO Box 58
Washburn,WI 54891

Greetings;

This is to inform you the land owned by William J. Olson and Tess Dammen -Olson (04-042-2-50-08-28-3

00-236-06000) (Tax ff28844) is located in the Town of Port Wing's Sanitary District and Sewer District,
and said property is hooked up to both the Town's sewer and water.

Thank you

Marjorie Ogren, Town Clerk

Dwight Johnson, Chairman

Gary Williams and Russell Bailey, Supervisors

Eleanora Tribys, Treasurer ^ ^ ^ ^
^t V tai^ ^° |

^ ^'^
,^.-w^^^w-t
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7/1/2021 Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
Today's Date: 7/1/2021

Property Status: Current

Created On: 3/15/2006 1:16:00 PM

Description

Tax ID:

PIN:
Legacy PIN;
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:
First Dollar:

Zoning:

ESN:

I Tax Districts

1
04
042
044522
001700
047100

Updated: 10/22/2020

28844
04-042-2-50-08-28-3 00-236-06000

042110410000

(042) TOWN OF PORT WING
S28 T50N R08W
OKERSTROM HEYDLOFF ADDITION TO
PORT WING LOTS 4-12 BLOCK 2 IN
DOC 2020R-584873 1183 IM 2004R-
495988
0.673

0.672

0
No

(R-4) Residential-4

127

Updated: 3/15/2006

Ownership

;*i Recorded Documents

a WARRANTY DEED
Date Recorded: 10/16/2020

83 CONVERSION

Date Recorded:

63 TRUSTEES DEED
Date Recorded: 11/24/2004

STATE
COUNT*'

TOWN OF PORT WING
SCHL-SOUTHSHORE

TECHNICAL COLLEGE
PORT WING SANITARY

Updated: 3/15/2006

2020R-584873

495988 537-233;824-1040;907-
103

2004R-495988

WILLIAM 3 OLSON
TESS DAMMEN-OLSON

Billing Address:
OLSON, WILLIAM 3 &
DAMMEN-OLSON, TESS
1513 SOUTH WATER ST
SPARTA WI 54656

Updated: 10/22/2020

SPARTA WI
SPARTA WI

Mailing Address:

OLSON, WILLIAM J &
DAMMEN-OLSON, TESS
1513 SOUTH WATER ST
SPARTA WI 54656

Site Address * indicates Private Road

9190 SCHOOL RD

Property Assessment

2021 Assessment Detail

Code Acres

Gl-RESIDENTIAL 0.673

2-Year Comparison 2020

Land: 16,700

Improved: 0

Total: 16,700

PORT WING 54865

Updated: 11/4/2008

Land
16,700

2021
16,700

0
16,700

Imp.

0

Change

0.0%

0.0%

0.0%

Property History

N/A

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=28844 1/1



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-City
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 21-0199 Issued To: William & Tess Olson

Location: 1/4 Of 1/4 Section 28 Township 50 N. Range 8 W. Town of Port Wing

Gov't Lot Lot 4-12 Block Subdivision Okerstrom Heydloff Addition to Port Wing
CSM#

For: Residential Use: [ 1.5- Story; Residence (52' x 36') = 1,872 sq. ft; Covered Entry (8' x 10') = 80 sq. ft;
Attached Garage (32' x 26') = 832 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a Uniform Dwelling Code permit from the locally contracted UDC inspection
agency prior to start of construction. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Authorized Issuing Official

July 1,2021

Date



JMPLETED APPLICATION, TAX
n AND FEE TO:

ie9 County
P' inning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

^

INSTRUCTIONS: No permits will be issued until all fees are paid. \^
ChL ''s are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

l^ang^ I;

APR20/:Or<

Bayiiek! Co. Zuiiim, llei.it

Permit #:

mount Paid:

Refund:

^?1-^
7^-

PT3^

Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPti OF PERMIT REQUESTED- D LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name;

7
'-^e/^-^tf 0 ,2-^

~T / /^s-e- .-£M
Mailing Address,

^~i f^-/4-^
Address of 9<roperty:^

0^-?/5- 6^'TA ^L.

City/State/2ip:

^4^o^, ^^^¥o^
City^State/Zip:ity/State/Zip:

^or^F u0;^^. ^-^ 5-yg^f

Telephone:
-?/r- y^e-^^

Cell Phone: .
-)7^~"&y/ '^- •s^

""tractor: ^ ^ , ^^-

"rw^ ^tk.^Q<^k
Contractor Phone:
/Y.' o /-» ^

Plurfiber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

\C?^ CI, Z-K^-C--

Agent Phone:

-7/.r-<W->>4

Agent Mailing Address (include City/State/Zip);

/. . ^ ^^\

^3, 9/^ /^^ 6?/<^'^^

Written
Authorization

Attached

D Yes ^_No

PROJECT
LOCATION

Leeal Description: (Use Tax Statement)
Tax ID#

r^/^3
Recorded Document: (Showing Ownership)

2-c^ ^ 5-W^'L^
Gov't Lot

-^
Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # Subdivision:

Section \ 4 -Township ^0 N. Range _3_ w
Town of:

PoS^ UJ),^£
Lot Size

/^o-rA^I
Acreage

ihoreland

^ Is Property/Land within 300 feet of River, Stream (inci. intermittent)

Creek or Landward side of Floodplain?^/^) If yes—continue —^

^ Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :
L5^-i:T 2-f'2. feet

Is your Property
in Floodplain

Zone?

D Yes

1^ No

Are Wetlands

Present?

D Yes

^.•No

Q Non-Shoreland

Value at Time

of Completion

* include

donated time

& material

Soo ooo.°
T

Project

S< New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bidg)

D Run a Business on

Property

a

Project

# of Stories

a 1-Story

D l-Story+

Loft

g, 2-Story t
LG-F'-r

a

Project

Foundation

0 Basement

D Foundation

^ Slab

a
Use

IS Year Round

a

Total # of

bedrooms

on

property

0 1

a 2

K3

a
D None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

n Municipal/City
D (New) Sanitary Specify Type:

^'Sanitary (Exist^Specify Type:
^.-^i&c'^L // ~^<

D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

0 None

Type of
Water

on

property

a City

^'Well

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: ^ ^
Width:
Width: ^

Height: s^

Height: ^ff J>C»

Proposed Use

^ Residential Use

D Commercial Use

D Municipal Use

•/

~t
D

D
D
D
D
D

a
a
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch ) t, t^

with (2nd) Porch _S ^ 2^
with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain) fi(^<2e'^^- t-<-}Ac/ /^^/

Accessory Building (explain) fi) <'_~t (XX^-SL A^ GA^AW -T /LO ^5. <

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions
''3-'

( -^ x 3J-)
( x )
T^&x3^)
( Mi-^i. )
( B x ^^r
( ^ X ,(> )
( x )
fj?^ w »

x )
x )

1^ V^- 1
x )
x )

( x )
( x )
( X )

Square

Footage

1^.^

yli.
2^
2.24
nz

n^

ZLH

FAILURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
[ (we) declare that this application (including any accompanying information} has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am

(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfiefd County in determining whether to issues permit. I (we) further accept liability which maybe a
result of Bayfiefd County relying on this information I (we) am (are) providing in or^wrt(i this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable tino^ for the purpose of inspgctiqn. / ^ ^.—i

C^-^2- _ Date -7^^!3^nthe^eedAlTUwners must si^^'letter(s) of authorization must accompany this application) f l
Owner(s)^

(If there are Multiple 0\

Authorized Agent:

^v/s,
list

Date

Address to send permit

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

^3 / f ^>- /?^€, ^/A ^ - ^0 ^ S^QO ^ Copyo¥5?Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPfffiWJ - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch vour Property s of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*)

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
PropotecTC&nstndction
North (N)bTi'Plot Plan

(*) Driveway and (*) Frontage Road (Name Frorrtage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

1

<^^ MV^C^^ j>^ ^ <SS^J

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured, to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description
Setback

Measurements
Description

Setback

Measurements

~T^USetback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) ^^. Feet

Setback from the Established Right-of-Way ^-1 ~Feet^ Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff /C-& Feet

Setback from the North Lot Line ~^^ Feet

Setback from the South Lot Line ica^ Feet Setback from Wetland Feet

Setback from the West Lot Line i5L Feet 20% Slope Area on the property a Yes a No

Setback from the East Lot Line

Setb,

Setb,

Setb,

fol^ Feet Elevation of Floodplain Feet

Feet Setback to Well Feet

Feet

Prior t<

other

Prior t<
one pi

markei

Feet

^,yl ' ^C: j \

^
M^

y

^
You E
to idi
resoL

Issui

Perm

Perm

^>/^'

-1

L- -{

^

'ed setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the

/ (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
partment by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

struction, Septic Tank (ST), Drain field (DF), Holdine Tank (HT), Privy (P), and WeH_(W).

1) Year from the Date of Issuance if Construction or Use has not begun.
relling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

ty, State or Federal agencies may also require permits.
ctjon near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult

:tion that violates the law or other penalties or costs. For more information, visit the department of natural
•sources service center (715) 685-2900.

nber: # of bedrooms: Sanitary Date:

'enial:

od-OobM 7-3d-a\
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

0 Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

a Yes

Mitigation Required

Mitigation Attached

a Yes

D Yes

No

No

Affidavit Required
Affidavit Attached

a Yes

D Yes

No

No

Granted by Variance (B.O.A.)

D Yes 0<o Case ff:

Previously Granted by Variance (B.O.A.)

D Yes i^o Case ft:

Was Parcel Legally Created

Was Proposed Building Site Delineated

^f Yes D No
^TYes a No

Were Property Lines Represented by Owner

Was Property Surveyed

Inspection Record: 5°,'+t -S-+\ <<*-^ . C'(^..-/<- S+J^ic<.' (vym kl»/A-_ ^1^4^

(/i--i(( >/U\^.\—\^J ff^^T ^•I^^.Tc <2 <>-'s(itr/-iz7\ .

0^es
D Yes

D No

J^o_

inspected by: ^^ ^^/~

Zoning District ( ^ }

Lakes Classification ( f )

Date of Inspection: ^.-7^,- Date of Re-lnspection:

-c~>y\

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No-(If No they need to be attached.)

^ A^'^ ^ u^^ •^{^\~c^ ^Pi^-hty=^t.t^
^ (c^Hy/^Y^-^ t;'DC ^^^^-^y-^cy ^ 40 ^/A- ^ c^^^^n*^.

f\4i'.>f- i-^L^ Q^J. /U^.—^r-t ^ /fni-Hcmc (c » -^ttSignature of Inspector: ^Ji ^ Date of Approval:
-7-!<•<?(

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

®®Augus+ 2017 (®0c+ 2019)



BAYFIELD COUNTY
SANITARY PERMIT APPLICATION

Zoning District

Lakes Class

I. APPLICATION INFORMATION
(Please Print All Information)

Soil Test
No:

County
Permit No:

Property Owner's Name:

<^/te-<^ ^-{ es ^ <—
County: Bayfield

Addres^6f Property:

9 5' 7/<r ^(f^ ^(^
Property Location:

1/4 1/4,S T N,R E (or) W

Property Owner's Mailing Address:

^31 9,^ A^
Toiflgiship:

H>(^ L^i
3M#:

Gov. Lot #:

s-
City, State
c./^r-o^/ w^

Zip Code
SVopy-

II. TYPE 6F BUILDIhJG: (Check One)

Phone Number | Lot #
^r'^/Asj-t-

Block #: CSM Doc # Subdivision Name

D State Owned
Public (Explain the use/purpose

Tax \D#:

1 or 2 Family Dwelling - No. of Bedrooms .3 2.8lct3
III. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable)

A) New Replacement County Private Interceptor

Reconnection |_| Repair Revision Transfer of Owner (List Previous Owner below)

B) A Sanitary Permit was previously issued. Previous Permit Number. Date Issued:

IV. TYPE OF NON-PLUMBING SYSTEM: (Check One) * Replacements need previous permit number and date filled out above

C) D Pit Privy

Portable Privy

Vault Privy (Vault size: _gallons or_cubic yards)

Camping Transfer Unit Container |_| Composting Toilets |_| Incinerating Toilet

V. ABSORPTION SYSTEM INFORMATION:
1. Gallons

Per Day
2. Absorp. Area

Required (Sq.Ft.)
3. Absorp. Area

Proposed (Sq. Ft.)
4. Loading Rate

(Gals./Day/Sq.Ft.)
5. Perc. Rate

(Min. Inch)
6. System

Elev.(Feet)
7. Final Grade

Elev. (Feet)

VI. TANK
INFORMATION:

Capacity
In Gallons

New
Tanks

Existing
Tanks

Total
Gallons

# of
Tanks

Manufacturer's

Name
Prefab.

Concrete
Site

Constructed
Steel

Fiber

glass
Plastic

Exper.

App.

Septic Tank or
Holding Tank

/<^/^ ^•ft^^f-
Lift Pump Tank /
Siphon Chamber / £,fff

VII. RESPONSIBILITY STATEMENT:
I the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.

Owner's Name(s): (Print) if applying for Section c above Owner's Signature(s): (No Stamps)

Plumber's Name: (Print) if applying for Section A or B) above

i7/^ ^ /}- /?^ ^ /s^a'^
Plumber^lgnature^No Stamps)

^7.^^....^s? yiW7»<-^'---

MP/RIPRS W Nu:

5?^-?^J77
Plumber's Address: (Street, City State, Zip Code)

^ /3^j 7 y ^w ^ c/z'^y^ /^^ ^
Home Phone:

w ^/^ /^y^
Business Phone:

7/J' ^yy- ^^/^
VIII. COUNTY / DEPARTMENT USE ONLY

II Approved

Disapproved

Owner Given Initial
Adverse Determination

Sanitary PermiVTransfer Fee:

^Sb S^-Q[.
teb^ 7-ao-at

Date Issued: Issuing Agent's Signature / Date:

IX. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL:

Plot Plan on reverse side



Lot Line

1.

2.

3.

4.

5.

6.

7.

Name of Frontage Road _)

IMPORTANT
DETAILED PLOT PLAN

IS NECESSARY, FOLLOW
STEPS 1-7 (a-o) COMPLETELY

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

Show the approximate location and size of the building.

Show the location of the well, septic tank and drain field.

Show the location of any lake, river, stream or pond if applicable.

Show the approximate location of other existing structures.

Show the approximate location of any wetlands or slopes over 20 percent.

Show dimensions in feet on the following:

a. Building to alt lot lines
b Building to centerline of road
c. Building to lake, river, stream or pond
d. Septic / holding tank to closest lot line
e. Septic/holding tank to building
f. Septic / holding tank to well
g. Septic / holding tank to lake, river, stream or pond
h. Privy to closest lot line

i. Privy to building
j. Privy to lake, river, stream or pond
k. Drain field to closest lot line
I. Drain field to building
m. Drain field to well
n. Drain field to lake, river, stream or pond
o. Well to building

Submit To: Bayfield County Zoning Department, PO Box 58, Washburn, Wl 54891

u/forms/sanitary/bayfieldcountysanitaryapplication
Revise: June 2018 Proofed by:



Bayfield County, Wl

7/19/2021, 11:54:55 AM
Rivers

L-...J Approximate Parcel Boundary

Road Type

^~ Town
Lake Superior Shoreline Recession Segments

The average annual rate of btufF recession in this reach of shoreline is approximately 1 .0 feet.

" There is no bluff and, thus, no average annual rate of bluff recession in this reach of shoreline.
Flood Plain Boundan'es Active Dec 16th, 2011

AE = Base floodplain where base flood elevations are provided.

1:1,566

0.02 0.04 0.07 mi

0 0.03 0.06 0.11km

Bayfletd County, Bayfield County Land Records Department

Bayfield County Zoning Application
https://maps.bayfie)dcounty.wi.gov/ZoningWAB/



Name of Frontage Road (

rD NECESSARY, i^OLLO^
'^;;y '-7 'B-oi ':;0":iyi-RT

1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

2. Show the approximate location and size of the building. iiViPRF;':'A^'i

3. Show the location of the well, septic tank and drain field.

4. Show the location of any lake, river, stream or pond if applicable.

5. Show the approximate location of other existing structures.

6. Show the approximate location of any wetlands or slopes over 20 percent.

7. Show dimensions in feet on the following:

a. Building to all lot lines
b Building to centerline of road
c. Building to lake, river, stream or pond
d. Septic / holding tank to closest lot line
e. Septic/holding tank to building
f. Septic / holding tank to well
g. Septic / holding tank to lake, river, stream or pond
h. Privy to closest lot line

i. Privy to building
j. Privy to lake, river, stream or pond
k. Drain field to closest lot line
I. Drain field to building
m. Drain field to well
n. Drain field to lake, river, stream or pond
o. Well to building

Submit To; Bayfield County Zoning Department, PO Box 58, Washburn, Wl 54891
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G?UCJL/V(( ^•Ocfi^ft'J-

o-? l^wcfG^fLo^ H^\ ^c

i^OCL<^^ C^L

-P(K^ t-^r
tfio^^ii^

wt^Lo£M
S<^~N-S»^TP<

^-0' ^|tA(^ H^U^f

G-^

<o s^-.,^TVOMr
V-fC&^it

OR Kit t-U ^:E^
NAY 2 6 20Z1

iayfieM Co. Zoning Dept

'&> R^'^ FlTL^S- C^3<^' ^R-o^ l^^^ Y^ y^ ^ ^^ S (_ap
Name of Frontage Road (_ _)

1,

2.

3.

4.

5.

6.

7.

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

Show the approximate location and size of the building. ;

Show the location of the well, septic tank and drain field. - •'. ;,'..;'.'

Show the location of any lake, river, stream or pond if applicable.

Show the approximate location of other existing structures.

Show the approximate location of any wetlands or slopes over 20 percent.

Show dimensions in feet on the following:

u
>
v
<o

^
t-

$
^

W^^ t3

ftCUi^G pU loc.A+t^k,

of^CLSC

a. Building to all tot lines
b Building to centertine of road
c. Building to lake, river, stream or pond
d. Septic / holding tank to closest lot line
e. Septic/holding tank to building
f. Septic / holding tank to well
g. Septic / holding tank to lake, river, stream or pond
h. Privy to closest lot line

i. Privy to building
j. Privy to take, river, stream or pond
k. Drain field to closest lot line
I. Drain field to building
m. Drain field to well
n. Drain field to lake, river, stream or pond
o. Well to building

Submit To; Bayfield County Zoning Department, PO Box 58, Washburn, Wl 54891
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ftj^f^ liruJL

^s>^< 7^

^ ^ 13
Name of FrontaS'e Road

1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

2. Show the approximate location and size of the building, 'v

3. Show the location of the well, septic tank and drain field. . . .; ::../:,.

4. Show the location of any lake, river, stream or pond if applicable.

5. Show the approximate location of other existing structures.

6. Show the approximate location of any wetlands or slopes over 20 percent.

7. Show dimensions in feet on the following:

a. Building to all lot lines
b Building to centerline of road
c. Building to lake, river, stream or pond
d. Septic / holding tank to closest lot line
e. Septic/holding tank to building
f, Septic / holding tank to well
g. Septic / holding tank to lake, river, stream or pond
h. Privy to ciosest iot line

i. Privy to building
j. Privy to lake, river, stream or pond
k. Drain field to closest lot line
I. Drain field to building
m. Drain field to well
n. Drain field to lake, river, stream or pond
o. Well to building

Submit To; Bayfield County Zoning Department, PO Box 58, Washburn, Wl 54891
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PLATE ONLY.

•LATE5 TO BE

INOTE: HOLD-DOUJN TENSION DEVISES SHALL BE
fPRW!DED IN NOT LESS THAN 2 LOCATIONS, ANI
[SHALL HAVE AN ALLCTUABLE STRESS DE5BN
ICAPACITT OF NOT LESS THAT IBlSO LB&.

>BREEZEIUAY SECTION
^.SARASE SECTION RAFTER INSTALL DETAIL

^DTE; ALL HEADERS TO HAVE A
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SPACE TO BE PILLED il)!TH PLYUJOOD
FER CAB!H HALVES. ARE IN PLACE.i

}Arrpw

Q
a

^
(ft
u
u

I
u
tf)

<.Q
m
_1

0
Ul
(^s

DATE:
• 12-30- PRELltl.

)!-04-30- REVISED

1-0&-20- REVISED

i-30- CHECK-SET
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Real Estate Bayfield County Property Listing
Today's Date: 4/20/2021

Property Status: Current

Created On: 3/15/2006 1:15:58 PM

i^l,
Description

Tax ID:
PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

Zoning:

ESN:

•9 Tax Districts

1
04
042
044522
001700

Updated: 10/15/2018
28193
04-042-2-50-08-14-2 05-002-20000

042104205000

(042) TOWN OF PORT WING
S14 T50N R08W
PAR IN GOVT LOT 2 & SW NW IN
2018R-574926 333A
10.050
10.179

0
Yes

(R-l) Residential-1

127

DOC

Updated: 3/15/2006

STATE
COUNTS

TOWN OF PORT WING
SCHL-SOUTHSHORE

TECHNICAL COLLEGE

Ownership

GREG LIESENFELD

Billing Address:
GREG LIESENFELD
231 9-1/4 AVE
CLAYTON WI 54004

Updated: 10/15/2018

CLAYTON WI

Mailing Address;
GREG LIESENFELD
231 9-1/4 AVE
CLAYTON WI 54004

Site Address * indicates Private Road

85715 SMITH DR

Property Assessment

PORT WING 54865

Updated: 4/23/2018

2021 Assessment Detail

Code Acres Land Imp.

Gl-RESIDENTIAL 3.000 47,300 10,000
G6-PRODUCTIVE FOREST 7.050 9,200 0

2-Year Comparison 2020 2021 Change

Land: • 56,500 56,500 0.0%

Improved: 10,000 10,000 0.0%
Total: 66,500 66,500 0.0%

"i Recorded Documents

83 WARRANTY DEED
Date Recorded: 10/11/2018

63 CONVERSION
Date Recorded:

Updated: 3/15/2006

2018R-574926

440-300;492-356;595-276

Property History

N/A
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Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-21-95S
SIGN -
SPECIAL —

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

BOA -

BAYFIELD COUNTY

PERMIT

No.

Location:

Gov't Lot

21-0229

SW 1/4

2

of NW

Lot

Issued

1/4

To: Gregory

Section 14

Block

Liesenfeld

Township 50

Subdivision

N. Range 8 w. Town of

CSM#

Port Wing

For: Residential Use: [ 2.5 - Story; Residence (42' x 32') = 1.344sa. ft; Porch #1 (10' x 28') = 280 sq. ft;
Porch_#2.(8' x 28') = 224 sq. ft; Deck (14' x 10') = 140 sq. ft;
Breezewav (16' x U'l = 224 sa. ft: Attached Garage (28' x 26') = 728 sq. ft. ]

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must obtain a uniform dwelling code permit from the locally contracted UDC inspection
agency, prior to the start of construction. Must beet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood
NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. July 20, 2021
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.


